
 
 

THE ANB ACADEMY 2012 
REGISTRATION FORM 

(please print legibly) 

 PLAYER NAME: 

 

BIRTH DATE (dd/mm/yy):   

Home Address: Home Phone:  

 Father Name:  

 Cell:  

 Mother Name:  

 Cell:  

E-Mail Address: 

 

Doctor’s name & Contact information: 

 

 

OHIP #:  

 

Please list any MEDICAL PROBLEMS, which the coach / company officials should be made 

aware of in case of injury (E.G. PAST INJURIES, PAST SURGERIES, MEDICAL 

CONDITIONS, MEDICATONS, ALLERGIES): 

 

 

 

 

   
Please see attached “Medical & Media Release” document to be signed and submitted 
 

 


